MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH 62“01294

36_30 STATE FILE NUMBER
Registration District No ______________ JPrimary Registration District No. __, -.Registrar’s No. __.

DO NOT WRITE AMENDED — Aty oo ---
ON THIS STUB i EOAPR 12 ,3!31
Y. PLACE OF DEATH - ‘ 3. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 Fay . COUNTY e.3s1aTE T1linodiss. county Williamson  edmission
a .
Rev. 4/59 % b. CITY (I outside corporate Limits, give TOWNSHIP only] Lergth of stay in 16 <. CITY Tnside Limits
fro R St. Iouis or  Hurst
= TOWN . u TOWN Yeu L No O
) ; < L'-g-épfl‘lT»:TEotg f NO in hoipnalﬂighnn In:;l; Limi::, d. :5%%?55 lufD cutside, give location) Rcsid; on F.;
2:/ INSTITUTION Hospita l’ C. Ye: No Genera elivery Yeas No
5 3. NAME OF DECEASED First Hiddle Last 4. DATE onth Da Year
3 (Type or print) Patriek Edgar McConnell o, A prif 4 li9e2
4 o | 5. SEX 6. COLOR OR RACE 7. Married XX Never Married [] {8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 Male White Widowed [] Divorced [J 3=17-1893| 69 Monrh:’ Days | Hours I Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
& during most of working life, even if retired) .
S Pensr, Water per ailroad Modoc,Illinols UdSe
7 i ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
0 John McConnell Lena Barr Eleanor
8 o ln 15.” WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAT SECURITY NO_ [ 17. INFORMANY Address
« {Yes, n 1|:>r unknown) { (If yes, give war or dates of service
’ » W | Eleanor MeConnell, Hurst, Il
% [ 18. CAUSE OF DEATH (Enter only one csuse per line fi INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: @@MZ’"M —— CONSET AND DEATH
Ol = IMMEDIATE CAUSE (a) -~ s UQ‘L 2 A”?’ S
1 g9 3 Y J
= | g itiony, § ﬂ% Lo rCie et 2o i
12 x| o Conditions, if any, DUE TO (b}
é? [#] w :’—, which gave rize to
ZlZ sbove c':use d[a]. f‘ 0 H
= stating the under-
13 = lying - cause lmst.]  DUE TO (¢) "20
cz) z ART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsred to the terminal PART 11k, If decoased was  female  was
é? g disease condition given in PART I {a) ~ there a pregnancy in last 90 days.
[} <
[ o M C ot e O Yes 0O Neo 0 Unknown
2 S | Gpr [FCR) A ERIEL
g E 19. WAS AUTOPSY 20a.Acc;:iIbENI sun%o: Homcl]ube’ 206YDESCRIBE HOWARINRA OCCURRED. (Enter nature of injury in PARY | or PART [I of item 18.}
PERFORMED?
2 E YES[) NO@
z (% & 20 TIE OF — Hour Month, Day, Year
-~ a.m.
b¥ 4 g < § p.m.
4 w0 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in of sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factary, sireet, office bidyg., erc.)
6 NOT WHILE AT WORK [J - .
o o Q
S o Ii‘_-‘ é 21. | artended the deceased from____pl'_ilIbt_:%%z _ADZ‘_il_*h_lQ_ﬁZ_.nd last saw Malwa o 2
o ; a D"'h orred a1 m on the date stated above, and 1o the best of my knowledge, from the csuses stated.
[VF] —
g E 8 6 772, 8 [Degree or title) 22b. ADDRESS 22¢, DATE_SIGNED
> I - ( Z < L/M"”""‘"\ VRS 1755 S. Grand Blvd. . ‘//6 &1
i 290, BURIAL, cggm,gflou, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, 1own, or county} T{Staté)
o' Q REMOVAL (Specify}
z T Removal 662 St.lea's C metery odog
= « [ 24 FUNERAL IRE cron DDRESS 25. DATERECD, BY LOngﬁG. 26 RE AR’ s
&
o > pas Funeral Home, Hed Bud, 111, APR
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

-working under my personal supervision.

Student

Signature of Student Embalmer

e

4
2
v

b

Signed vfé’éﬂ-‘_? ] E W

—
Licensed Embalmer No. S §‘J

L P. 0. Address ,,éf‘ oé—cz.gf_,( )7'(.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the abEvé-constifutes‘%founds for revocation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
above.

.t - ma

If this body (is not embalmed, fact should be so stated
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